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use due to a lack of evidence on safety and efficacy (the latter is an ongoing concern in understanding how, when, and whether complementary therapies can be effectively used or integrated within more evidence-based treatment approaches). Stone and Baker (2017) , in a study situated within a biopsychosocial framework, relied on in-depth interviews to identify barriers and facilitators to exercise among individuals with osteoarthritis (the sample ranged in age from 30 to 85 years). Key facilitators included pain relief, social support, and health-related communication; barriers identified were pain, distress, and lack of medical support. As the authors emphasize, ensuring active lifestyles among those with osteoarthritis necessitates a biopsychosocial lens. Nahm et al. (2017) examined the effects of an 8-week, online, theory-based bone health program for older persons. This large-scale, randomized evaluation (the sample included 866 individuals across the treatment and control groups) found statistically significant improvements in osteoporosis knowledge and self-efficacy for proper intake of calcium and exercise/exercise behaviors. This impressive study and its findings emphasize the potential for delivering bone health programs online, and the efficacy of such a program in enhancing self-efficacy for key behaviors that are crucial when managing osteoporosis or similar conditions. Another qualitative study featured in this issue explored stressors and coping strategies of older persons with persistent atrial fibrillation (AF) prior to and following cardioversion (Rush et al., 2017) . Interestingly, the 16 older adults interviewed indicated the emergence or re-emergence of stressors not related to AF following cardioversion. In addition, participants tended to rely less on coping strategies that were successfully utilized during cardioversion following this procedure.
As I have noted in prior Editorial Introductions (Gaugler, 2017) , a core interest of applied gerontology is in translating and implementing evidence into clinical, practice, and other "real-world" settings. Suls et al. (2010) further make the case that the biopsychosocial perspective is core to the "bench to bedside" objective that drives much of biomedical science. The biopsychosocial model includes complex, dynamic, multi-level considerations that demands interdisciplinary collaboration and application. Each of the articles in this issue of the Journal of Applied Gerontology relies upon a biopsychosocial perspective when considering how older adults can effectively manage various health conditions, and is do doing help to hasten the bench to bedside cycle of science.
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